Form Approved OMB No. 2070-0060

@} UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
(\..,&’ 401 M Street, S.W.

WASHINGTON, D.C. 20460

Paperwork Reduction Act Notice: The public reporting burden for this collection of information is estimated to average 1.25 hours per response for registration
and 0.25 hours per response for reregistration and special review activities, including time for reading the instructions and completing the necessary forms. Send
comments regarding burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden to: Director, OPPE
Information Management Division (2137), U.S. Environmental Protection Agency, 401 M Street, S.W., Washington, DC 20460.

Do not send the completed form to this address.

Certification with Respect to Citation of Data

Applicant's/Registrant's Name, Address, and Telephone Number EPA Registration Number/File Symbol
Thor GmbH, U.S. Agent: Thor Specialties, Inc., 50 Waterview Drive, Shelton, CT 06484 67071-16

Active Inaredient(s) and/or representative test compound(s) Date
2-Bromo-2-nitropropane-1,3-diol; 5-Chloro-2-methyl-4-isothiazolin-3-one; 2-Methyl-4-isothiazolin-3-one January 31, 2014

General Use Pattern(s) (list all those claimed for this product using 40 CFR Part 158) Product Name

Non-Food materials preservative Acticide LA

NOTE: If your product is a 100% repackaging of another purchased EPA-registered product labeled for all the same uses on your label, you do not need to
submit this form. You must submit the Formulator's Exemption Statement (EPA Form 8570-27).

| am responding to a Data-Call-In Notice, and have included with this form a list of companies sent offers of compensation (the Data Matrix form should
D be used for this purpose).

SECTION I: METHOD OF DATA SUPPORT (Check one method only)

| am using the cite-all method of support, and have included with this form | am using the selective method of support (or cite-all option
D a list of companies sent offers of compensation (the Data Matrix form under the selective method), and have included with this form a
should be used for this purpose). completed list of data requirements (the Data Matrix form must be
used). “

SECTION li: GENERAL OFFER TO PAY

[Required if using the cite-all method or when using the cite-all option under the selective method to satisfy one or more data requirements]

| hereby offer and agree to pay compensation, to other persons, with regard to the approval of this application, to the extent required by FIFRA.

SECTION lll: CERTIFICATION

| certify that this application for registration, this form for reregistration, or this Data-Call-In response is supported by all data submitted or cited in the
application for registration, the form for reregistration, or the Data-Call-In response. In addition, if the cite-all option or cite-all option under the selective method is
indicated in Section |, this application is supported by all data in the Agency's files that (1) concern the properties or effects of this product or an identical or
substantially similar product, or one or more of the ingredients in this product; and (2) is a type of data that would be required to be submitted under the data
requirements in effect on the date of approval of this application if the application sought the initial registration of a product of identical or similar composition and
uses .

| certify that for each exclusive use study cited in support of this registration or reregistration, that | am the original data submitter or that | have obtained

the written permission of the original data submitter to cite that study.
LR ] L

o o
| certify that for each study cited in support of this registration or reregistration that is not an exclusive use study, either: (a) | am the on'ginal.data
submitter; (b) | have obtained the permission of the original data submitter to use the study in support of this application; (c) @i parieds of eligibilityesfor
compensation have expired for the study; (d) the study is in the public literature; or (e) | have notified in writing the company That Subfhitted thg study,and have
offered (l) to pay compensation to the extent required by sections 3(c)(1)(F) and/or 3(c)(2)(B) of FIFRA; and (ii) to commence ne%onatlons todelemne the
amount and terms of compensation, if any, to be paid for the use of the study. ®
. L] LE R R
| certify that in all instances where an offer of compensation is required, copies of all offers to pay compensation and @sidence of their:iclivery in
accordance with sections 3(c)(1)(F) and/or 3(c)(2)(B) of FIFRA are available and will be submitted to the Agency upon requeq Sqdlld | fail to prgduce such
evidence to the Agency upon request, | understand that the Agency may initiate action to deny, cancel or suspend the registration of my product in oonfonnlty with
FIFRA. . eee o 0
L]

| certify that the statements | have made on this form and all attachments to it are true, accurate, and complete. | acknowlomhat any
knowingly false or misleading statement may be punishable by fine or imprisonment or both under applicable law. L i

Typed or Printed Name and Title

Signature Date
%ﬂ LOWW{ / 3// 20/ Y Cheryl Woodward, Regulatory Specialist

EPA Form 8570-34 (9-97) El¥ctronic and Paper versions available. Submit only Paper version.




Form Approved OMB No. 2070-0060

‘o UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
{?ﬁf 401 M Street, S.W.
WASHINGTON, D.C. 20460

Paperwork Raduction &ct Motlce: The public reporting burden for this callection of infarmation iz estimated to averags 1.25 hours per response for registration
and 0.25 hours par response for reragistration and special review activiies, induding time for reading the instructions and complating the necessary forms. Send
comments ragarding burden estimate or any other aspact of this collection of information, including suggestions for reducing the burdan to: Director, OPFE
Infermiation Managerment Divisian {2137}, LLS. Environmental Protaction Agency, 401 M Sireat, 5.W., Washington, DC 20480.

Do nat zerd the completed form to this address.

lL Certification with Respect to Citation of Data

Applicant's/Reqistrant's Name, Address, and Telephone Mumbser EF#, Registration MumberFila Symbol
Thor GmbH, U2, Agenl: Acti-Chem Specialies, Inc., 56 Quary Rd., Trumbull, CT 06611 ETOT1-16

Active Ingredientis) andior reprasentative test compound(s) Data
2-BArome=Z-rilreprogana-1,Sdal, S-ehlore-2-methyl-d-molliszoin-3-ane, Malkl-d-lsolhlzzain-S-oe March B, 2008

Zeneral Use Patternis) (list all those claimad for this product using 40 CFR Part 126) Fraduct Mamea
(| Men-Food materisls presanalive 1|c'.|de LA

NOTE: If your product s a 100% repackaging of ancther purchased EPA-registared praduct labeled for all the same uses an your lahel, you do not need to
sibmit #his form. You must submit the Formulator's Exemption Statemeant (EPSA Form 8570-27).

1 am responding fo a Data-Call-In Notice, and have included with this farm a list of companies sent offers of compensation (the Data Matrix form should
be uaad for this purposs).

SECTION I: METHOD OF DATA SUPPORT (Check one method only)

| am using the cite-all method of suppart, and have includad with this form | am using the sebective methcd of support for cite-all cption

3 ligt of companias sent offers of compensation (the Data Matrix form under the selective method), and have included with thiz form a
should ba usad for this purposa). completad list of data requiraments (the Data Matrix form must be
used).

SECTION |I: GEMERAL OFFER TO PAY

[Required i using the cive-all method or when using e cite-sll option under the sslective method o satisfy one or more data reguinesments]

D | heraby affer and agres 1o pay compensation, to other persons, with regard ko the approval of this application, ta the extent required by FIFRA,

SECTION lii: CERTIFICATION "

| crtify thet this application for registration, this farm for reregistratian, or this Data-Call-in rezponss is supported by all data submitted or cited In the —M
application for registration, the form for reregistration, or the Data-Call-ln rezponas. In addition, if the gite-all apton or cite-all eptien under the salsctive method is
indicated in Secticn |, this applisation is supporied by all data in the Agency's filss that {1} concern the properties or effects of this product or an identical o
substantially similar product, ar ars or more of tha ingredients in this product and {2} ks a type of data that would be reguired 1o be submitted under the data
requirarments in effect an the date of approval of this spplication if the application sought the initial registration of a product of identical or similar composition and

| uses .

| certify fhat for each axclusive use study cited in suppart of this registration or reregistratian, that | am the original data submitter ar that | have ohtained
tha written pemission of the original data submitter o cite that study,

| cariify that for each study cited in support of this registration or reregistration that is not am exclusie use study, eithes: (8) | am the arginal data
submitter; (B) | have obtained the parmission of the original data submitter 1o use the study in support of this application; (2} all parieds of eligibility for
compansation have expired for the study; (d) the study is in the public literature; or (8) | hava natiffed in writing the cempary that submitted the study and have
offared (I} 10 pay compensation o the sxtent required by seclions 3(c)[13(F) andier 3{c)2)(E) of FIFRA; and (i) to commence negotiations o determine tha

amaunt and tarms of compansation, if any, to ba paid for the use of the study. rEEs
l -

| wartify that in all instances where an offer of compansation is reguired, copies of all offers ta pay compensation ard evidance of their dal
accordance with sections o) 11(F} andisr 3{c)2)B) of FIFRA ane avallable and will ba submitted to the Agency upan requast. Shauld | fail mu.p?o@gmch ‘
evidance ko the Agency upon request, | undarstand that the Agancy may infiata acton to deny, cancal of suspend the ragisration of my praduct fbo®@mity with
FIFRA. : k- : -

| certify that the statements | have mada on this form and all attachments to it are true, accurats, and aﬂnu:mqr,l Fknw{a@g lim any
knewingly false or misleading statement may ba punishable by fine or imprisonment or both undar applicable law.

b

Typed ar Printad rhn:auma Title #
Lynn P, rBrian, Regulatony H‘ﬁﬂi;m-inﬂlﬂl'

: —_—— — — ———
EPA Fanm BS70-34 (3-G7) Elsctronic and Paper versions svailable. Submit onty Papar warsion,




United States Environmental Protection Agency Form Approved
EPA Washington, DC 20460 OMB No. 2070-0060
o’ -p & “ - - i = =
\Y4 Certification with Respect to Citation of Data Fpproel Explok 11293
Applicants Name and Address EPA File Symbol/Registration Number
'e)
Thor Chemie GmbH 67071 K4
Landwehrstrasse 1, D-67329 Speyer, GERMANY Produck lisme

ACTICIDE LA

U.S. Agent: Thor Americas, Inc., 37 North Ave.

Date of Application
Norwalk, CT 06851

January 1997

NOTE: 1t your product is a 100% repackaging of another EPA-registered product that you purchase, and

is labeled for the same uses, you do not need to submit this form. You must submit the Formulator’s
Exemption Statement (EPA Form 8570-27).

1. This application is supported by all data submitted or cited in the application. In addition, if cite-all
options are indicated, this application is supported by all data in the Agency’s files that concern the
properties or effects of this product that is identical or substantially similar, and that is one of the types
of data that would be required to be submitted if this application sought the initial registration of a
product of identical or similar composition and intended uses under the data requirements in effect on
the date of apropval of this application. (Check the appropriate boxes, in items 2 and 3 below, that
pertain to your application.)

2. I certify that, for each study cited in support of this application for registration that is an exclusive use

‘ study,

¥{ I am the original submitter*; or
| | I have obtained the written permission of the original data submitter to cite that study*

3. I certify that, for each study cited in support of this application for registration that is not an exclusive use
study:

a. | | I am the original data submitter*; or
| | I have obtained the written permission of the original data submitter to cite that study*; or

b. | | I have notified in writing the companies that have submitted data I have cited to support this
application and have offered to: (a) Pay compensation for those data in accordance with section
3(c)(1)(D) and 3(c)(2)(D) of the Federal Insecticide, Fungicide and Rodenticide Act (FIFRA);
and (b) Commence negotiations to determine which data are subject to the compensation

requirement of FIFRA and the amount and terms of compensation due, if any. The companies I
. have notified are: (Check one)

| | All companies listed on the Pesticide Data Submitters List for all active ingredients contained

in my product (cite-all method or cite-all option under Selective Method*). (Also, sign the
General Offer Statement below.)

K¥ Those companies that have submitted the studies which I have cited (Selective method*).

* A Data Matrix identifying these studies is attached. (Note: a Data Matrix is not required under the -

cite-all method.) e [:
Signature > Name and Title Kelvin J. Dally Date -
’ﬂ%\ Director, Thor Americas, Inc. 29 January 192
/ ) General Offer to Pay: I hereby offer and agree to pay compensation to other
persons, with regard to the approval of this application, to the extent required. N =
Signature Name and Title Date ; :W

EPA Form 8570-29 (Rev-7-91)




Form Approved OMB No. 2070-0060

o UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
(2, 401 M Street, S.W.
WASHINGTON, D.C. 20460

Paperwork Reduction Act Notice: The public reporting burden for this collection of information is estimated to average 1.25 hours per response for registration
and 0.25 hours per response for reregistration and special review activities, including time for reading the instructions and completing the necessary forms. Send
comments regarding burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden to: Director, OPPE
Information Management Division (2137), U.S. Environmental Protection Agency, 401 M Street, S.W., Washington, DC 20460.

Do not send the completed form to this address.

Certification with Respect to Citation of Data

Applicant's/Registrant's Name, Address, and Telephone Number EPA Registration Number/File Symbol
Thor GmbH, U.S. Agent: Acti-Chem Specialties, Inc., 56 Quarry Rd., Trumbull, CT 06611 67071-16

Active Inaredient(s) and/or representative test compound(s) Date

2-Bromo-2-nitropropane-1,3-diol, 5-chloro-2-methyl-4-isothiazolin-3-one, 2-Methyl-4-isothiazolin-3-one August 7, 2002

General Use Pattern(s) (list all those claimed for this product using 40 CFR Part 158) Product Name

Non-Food materials preservative Acticide LA

NOTE: If your product is a 100% repackaging of another purchased EPA-registered product labeled for all the same uses on your label, you do not need to
submit this form. You must submit the Formulator's Exemption Statement (EPA Form 8570-27).

| am responding to a Data-Call-In Notice, and have included with this form a list of companies sent offers of compensation (the Data Matrix form should
D be used for this purpose).

SECTION I: METHOD OF DATA SUPPORT (Check one method only)

| am using the cite-all method of support, and have included with this form | am using the selective method of support (or cite-all option
D a list of companies sent offers of compensation (the Data Matrix form under the selective method), and have included with this form a
should be used for this purpose). completed list of data requirements (the Data Matrix form must be
used).

SECTION II: GENERAL OFFER TO PAY

[Required if using the cite-all method or when using the cite-all option under the selective method to satisfy one or more data requirements]

I:I | hereby offer and agree to pay compensation, to other persons, with regard to the approval of this application, to the extent required by FIFRA.

SECTION Ill: CERTIFICATION

| certify that this application for registration, this form for reregistration, or this Data-Call-In response is supported by all data submitted or cited in the
application for registration, the form for reregistration, or the Data-Call-In response. In addition, if the cite-all option or cite-all option under the selective method is
indicated in Section |, this application is supported by all data in the Agency's files that (1) concern the properties or effects of this product or an identical or
substantially similar product, or one or more of the ingredients in this product; and (2) is a type of data that would be required to be submitted under the data
requirements in effect on the date of approval of this application if the application sought the initial registration of a product of identical or similar composition and
uses .

| certify that for each exclusive use study cited in support of this registration or reregistration, that | am the original data submitter or that | have obtained
the written permission of the original data submitter to cite that study.

| certify that for each study cited in support of this registration or reregistration that is not an exclusive use study, either: (a) | am the original data
submitter; (b) | have obtained the permission of the original data submitter to use the study in support of this application; (c) all periods of eligibility for
compensation have expired for the study; (d) the study is in the public literature; or (e) | have notified in writing the company that submitted the study and have
offered (1) to pay compensation to the extent required by sections 3(c)(1)(F) and/or 3(c)(2)(B) of FIFRA; and (ii) to commence negotiations to:iegeﬂ"ﬂige the
amount and terms of compensation, if any, to be paid for the use of the study. ecee

| certify that in all instances where an offer of compensation is required, copies of all offers to pay compensation and evidence of their delivery in
accordance with sections 3(c)(1)(F) and/or 3(c)(2)(B) of FIFRA are available and will be submitted to the Agency upon request. Should | fail to produce such

evidence to the Agency upon request, | understand that the Agency may initiate action to deny, cancel or suspend the registration of my product i oonforrmtyw go e

FIFRA. N 9 .
* o .
. LR 200 gee
| certify that the statements | have made on this form and all attachments to it are true, accurate, and complete. | acknovglgqge that any ¢ de L
knowingly false or misleading statement may be punishable by fine or imprisonment or both under applicable law. . " . - saids
L] .
Signature /:) @ ! . Date Typed or Printed Name and Title eeee
W ‘ 6 Lits [ Lynn P. O'Brien, Regulatory Affaiss @sordinator
EPA Form 8570-34 (9-97) Electronic and Paper versions available. Submit only Paper version. : . i .




Form Approved OM3 No 2C70-0060

2y UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
&=z, 401 M Street, S.W.
WASHINGTON, D.C. 20450

Paperwork Reduction Act Notice: The public reporting burden for this collection of information is estimated tc average 1.25 hours per response fcr registralion
{anc 0.25 hours per response for reregisiration anc spacial review activites, includ ng tima fer rezding the instructions 2nd completing the necessary forms. Send
comments regzrding burden estimate or any o'nar asdect of this colizction of informaticr, including suggestiens for recucing the burden to: Direclor, OPPE
Infcrmat on Management Divisior: (2137), U.S. Envirenmenta! Protaction Agancy, 431 M Stres!, 3.V, \Vashington, OC 20480,

Do not s2nc e compietec o 1o this acdresa .

Certification with Respect to Citation of Data

‘ Appicante/Registraats Narre, Address, and Telephens Mumoer THOR CHEMIE GmbH EPA Registiration Namber:File Symto’
{ U Agont: Acti-Chem Specialties, Inc. ,5 Quarry Rd,Trumbul1,CT 06611, 67071-16
< '.':e ing” d%%ééégr representalive test compound(s) Date

Chloromethylisothiazolinone and Methylisothiazolinone .25 Januarv 2000
General Usa Patiern(s) (st all those claimed lo- lhis product uging 40 CFR Pan 15§) Product Name ' ’
Terrestla_i, Non-food and Industrial Non- _ ACTICIDE LA

NOTE: if your proauct ks a 100% repaskaging ol ancther Fu'ch'aseﬂ EPA-registered product labeled for 2'l the same uses on ycur label, you'do not neec to
urmit this form. You must submit the Formulatar's Exemption Statemert (EPA Forr 8570-27).

I am respercing 12 a Cala-Call-In Notice, snd have Included with this form a list ef comparies sanl c¥ers of compensation {the Data Matrix form should
be usad for this purpese). .

SECTION I: METHOD OF DATA SUPPORT (Check cne metrod only)

‘ lamu.. 17z 22l methed of sLpzont, and have included viith this form ! am using the se'ective methed of éu_::pcrt (or cite-al’ option
| ] alstolcrozael s 'sent offers cf compensation (the Data Malrix form undzr the seiective methed), anc have inctuded with this form 3
gheuld e usad o 10'5 puspose). . completed list of data requirements (the Data Ma'rix form must be

used).

SECTION Ii: GENERAL OFFER TO PAY

[Rezuredis tsing the ¢ 2.2l mathod or yihen using the cre-all opton under the salactive melhod lo salisty ene or more data requirements)

D | hereby o'fer and agree to pay compensation, io cther persens, with regard to the a2pproval of this apgiication, to the extent required by FIFRA.

SECTION lil: CERTIFICATION

1 cedtily tha! this application for registration, this ferm for reregistratien, or this Data-Cali-In responise is suppaited by all data submitted or_ci(g:d inthe
$ plication for ragisiration, the form for reregistration, or the Data-Call-In responss. In adéion, if the cite-2!i opton or chte-all option under the selective metnod Is
,;ka:ed in Section |, this appiication is suppened by all data ir the Agency's files that (1) conce n the properies or effects ol this product or an identical o
subsantially similar product, or one or mere of the ingredients in this produst; and (2) is a type of data taat would be required te be submittad uncer the data
requirements in efect cn the date of approval of this apglication if the agplication sought the initial registrat'cn o!f a produc: of icentical or similar composition and
uses .

| certi.w tha! for each exclusiva use study cited in suppert of this registration or rafegistration, that | 2m the original data submitier orthat | have obtained
tre viritten permissior. of the criginal data submitter to cite that study.

| centify that for each study cited In'support of this ragistration or reregistraticn ths! is rot an exzlusive use sludy, elter: (a) | am the cﬁghal data
submitter; (b) | have cbtained the pesmissicn cf the original data submitter to us2 the study In suppert of this apalcation; (¢} all pericds of eligbiity fcr
compensation have expired fer the study; (d) the study is in the public ltealure: ¢z (e) | have notifiec In vmti.ng}he company that subvmmsd the study and have
otered (1) to pay compensaticn to the extent required by sectons 3{s)(1)(F) anc/cr 3c){2)(B) ef FIFRA; anc () tc commence negolialions to determire the
amourt and tarms cf compensation, if any, to be paid for the use of the stuay.

.1 certity that in 2il instances where an cfer of ccmpensalion Is requiced ccpesof 2fi offers to pay compensation and.cvi:.‘ence'or_gheh' delivery in
acco-dance v/itn szctions 3(2)(1)(F) ancier 3(c)(2)(B) cf FIFRA are avalable a7 viil ta sabmittad to the Agancy upen reques.. Shoulq | fa’lto p_rcduce SU.Ch
evidence to the Agency Upon reqJest, | understand tha! the Agency may initiate acticn to deqy, cance! cr suspend the registration of my product in conformity wik
FIFRA. ’

| centify that the statements | have made cn this form and 2!l attachments o it are true, accurate, and complete. ] acknowledge that any
knowingly false or misleading statemnent may be punishable by fine of imprisonment cr both under applicable law.

Signature Data Typed or Prnted Name and Tille

- N 7/, nt T, Coscia.
E . -[/A—é%. -ylj /00 ﬁan2§02¥, Regufa%ory Affairs
!E?A Form 8572-34 (3-97).E'ectrcnic and Papér versions avalad'e. Submi only P::myers’on. : i

!






